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(2) Perforation ; Septic Infections.   In the second place perforation
may occur or various inflammatory and suppurative conditions may
be produced by bacterial infection from the ulcer.   In some cases,
rapid perforation may take place and the stomach contents escape into
the general peritoneal cavity or, posteriorly, into the lesser sac.    The
pain, abdominal rigidity, and symptoms of collapse which follow are
caused by the acid gastric contents ; these, in many cases, are practic-3
ally sterile at first, but organisms soon gain a foothold and acute
peritonitis results.   In other cases infection of the peritoneum may
occur before there is actual perforation, and thus the surface may
be glued to adjacent parts by fibrinous exudate.   This is more likely
to happen posteriorly and in the region of the lesser curvature, where
the movements of the stomach are less than in other parts.   The
inflammation may remain localised and fibrous adhesions take place,
or a localised suppuration may result; thus a localised collection of
pus may form in various situations, and not infrequently suppuration
extends over the surface of the liver, giving rise to a subphrenic
abscess, which may infect the pleura.   Occasionally, though rarely,
bacterial invasion of a portal vein may occur and secondary abscesses
be produced in the liver (p. 654:).
(3)  Haemorrhage.   This  is   of  common   occurrence  and   varies
greatly in degree.   Often there is oozing of blood either from an acute
or a chronic ulcer.   The blood may be in considerable quantity and
give rise to coffee-ground vomit, or to blood in the stools, which may
have a tarry character.   The blood may be in small quantity and
may be detectable in the stools only by chemical examination.   Some-
times, however, an artery of considerable size may be eroded and a
large, even fatal, haemorrhage take place.   This occurs chiefly from
large chronic ulcers which involve an artery outside.   The artery
becomes incorporated in the floor, and in most cases becomes obliter-
ated by end arteritis, but sometimes this does not happen, and the
wall of the vessel, weakened by the digestive process, ruptures.
Occasionally a small aneurysm forms first.   Usually, however, the
artery is eroded rather than severed and its wall is so firmly incor-
porated in the scar tissue that contraction and retraction of the vessel
cannot take place to control the bleeding, which ceases only when
the blood pressure has fallen and thrombus has formed at the site of
erosion.   For these reasons, resuscitation by transfusion, should be
attempted with due care not to raise the blood pressure too rapidly
lest bleeding be encouraged.   Severe haemorrhage from duodenal ulcer
is commonest when the ulcer is in the posterior wall.   In a case of
fatal haemorrhage one can usually find the eroded artery hi the floor
of the ulcer, its mouth partially occluded by thrombus,
(4)  Development of Carcinoma: Ulcer-Cancer.  Sometimes carcinoma
arises in connection with a chronic gastric ulcer, but there has been
great diversity of opinion as to the frequency with which this occurs.
Stewart found that evidence of previous chronic ulcer was present in